S Y e

. e

MARGIN RESERVED FOR BINDING
WITH UNFADING INK—THIS IS A PERMANE!

" RECORD

N. B—WRITE

. Every
ted EXACTLY.

ta

i

STANDARD CERTIFIGAT.ET OF DEATH ARIZON A ST ATE BO ARD OF HE ALTH BUREAU OF VIT;LSJTATIST!(,S

State File No........ L

1. PLACE oF DEATH :
Couty__2ari copa._ Btate.._ .. ATIZONA Regitered NoZi2-D e,
" Gity Phoemx > - Mol 1305 1. Fotferson o
i (H death murredmahupttal or ingtitution, give its KAME instead of street and numbeq-)
ds. Howlongm‘U.S ;foilorexgnblrtb? ......m.yr- : mm 7 "',|.‘_'

Lensthofremdenoemmt) ortownwheredeathoemnnd____m _..__..mos

', pus name. N._Eleanor Deubler or (Nanc\r Eleanor Deubler)

]
[*]
“,

2
g
3]
w
-]

32
dd
Q
g

&
-]
@

7

AGE should be-s
lain terms, so that it may be properly

classified. Exact statement of QCCUPATION is very important

nf certificate. .

d.

" AINLY,

{

item of 1_.ormation should be carefully suppli
PHYSICIANS should state CAUSE OF DEATI—IIJIinep

A -

L i i i e W

@ Residonce: No— 1305 V.. defferson S Ward. :
. (Usual place of abode) v I (If mnmmdent give city or town and Sl.nle)
PERSONAL AND STATISTICAL PARTICULARS l . MED!(‘..AL CERTIFIGATE 01’ DEATH
3. 8EX | 4. COLOR ORRACE.| 5 SINGLE. EARMED. e 21 DATE OF DEATH (month, day, and year), Dec, ]_8 Si103]
_ Femazlé.. VWhite . . the wor) w3 Jowead 1 HEREBY CERTIFY, That Phttended degpased from
5a. If married, widowed, or divoroed - /f/“; A /F 19 loh-a
HUSBAND of .
{or) WIFE of e - : . : o Ilnatsawh.éfnhveo QMM. A
6. DATE OF BIRTH (month, day, and year) JUJ_V 29, 1859 to have occurred on the date mted ahave, at_.=l..Shem.
7. AGE Years Months Days “If LESS than | The principal cause of death and related eauses d im-
e .. HE A : T 1 day hra portancewm-easfollowr : [
P R
_ 72 | 4 119  |ewmme ~ Dol st
178, Trade, profession, or perticular C ‘ N
5 Kind of work dove, as ;‘EL“”" ..at hoime - Ve
Q 9. Indmtrym'hunnmmwhlch . T A
By work was done, aa siik »
8 - smw mitl, bank, ete.
8 10. Date deceased last work:gdat 11 'l‘otal time an_s) 3
. ;‘fg{”"“m‘m (maonth mr'ﬁ | Other §pntributory causes of importance:
12. BIRTHPLACE. (city or tows) Casey County, e
(state or country) Kentucky )
|1 name  Harvey Haggard
[ l B L1} .
E 14. BIRTHPLACE (city or tuvm) Unknown
= {State or country)
=] Sarah E R
15. MAIDEN NAME 54T : I B -, i PRy
E U 1 Accident, mmfie. or homicide? . Lt _Date of injury......— &7y 19
& | 16. BIRTHPLAGE (eity or town) RENOWIL Where did injury ocous? Ll
- {State or country) (Specify city or town, county and State)
s - curred in industry, In home, b
17. INFORM *'lI;S i Pe; eI_'SOD. i Spem.fy wbet.‘her Tnmry oc mLh;lstry in home, or in public place.
(Address) 5_505 VW, Jefferson o T
Manner of injury
18. BURIAL, CREMATION. OR REMOVAL Nature of injury. )/ "
Place.... Hal Sg;e—{:gp@m-gq 19.21 | 24, Was disease or injury in azy way related to oceupstion of deoeuad%
Y
19. UNDERTAKER_A. L MOORE & i
(Ad 1f so, specily /7'- W / 2, /
20, Filed? Uhe >3 030 ' (Signed) .~ MM——-%—-- M. D.
i . (Address)........ s 23 ey

e 25M 51-31 MB-43289



